i

ANNUAL REPORT (AR)

"~ 2004 FOR PROFIT CORPORATION

' FILED

DOCUMENT # P01000059223

1. Entty Name

PRO HOUSING, INC.

Principal Place of Business
2450 SW 137TH AVENUE

234
MIAMI FL 33175

Mailing Address
2450 SW 137TH AVENUE

234
MIAME FL 33175

2. Principal Place of Busingss

3. Mailing Address

|

I

[

Suile. Apl.

#, glC.

Suite, Apl. #, elc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90837 001 ***300.00

I

il

MOORE CR2ED34 (11403
Chy & Siate Cily & State 4. FEI Number Applied For
65-1119328 Not Apphcante
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address ot Current Regisiered Agent

7. Name and Address of New Regisiered Agent

LOPEZ, PETER M ESQ
2450 SW 137TH AVENUE
#234

MIAMI FL 33175

Name

Street Address (P.O. Box Numbar ig Not Azceplable)

City

F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cftice or registered agent, or bath, in the State of Florida. | am familiar with, ano accept
the opligations of registered agent.

SIGNATURE

Signature. lypea or prated name of registered agent and utie o apphcable.

(NOTE: Fagistereg Agenl signajure required when remnstanng) DATE

 FILE NOW!i!. FEE:IS $150,00, -
‘After May.1,2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Make Check Payable to Florida Department of State Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete THLE [] Change {7 agoimen
NAME FALCON, CYNTHIA G NAME

STREET ADORESS [ C/0 2450 SW 137TH AVE #234 STREET ADDRESS

on-si-e |MIAMIFL 33175 CITY-5T-2IP

TiLE v} [ petets TILE [T Crange 3 Addivon
HAME VALENTINO, GUILLERMO NAME

STREET ADDRESS | C/C 2450 SW 137TH AVE. #234 STREET ADDRESS

oiv-51-2p [MIAMI FL 33175 CITY-51- ZIP

TE [ petete TITLE [7J Change [ Addirron
NAME NAME

steeTaopRcss | oo s T CsWEETADDRESS | T Ot T~ - e s

CiTY-$1-2P CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T1-2P CIY- ST 2P

TITLE ] Delete TITLE [ cnange [ Agowmon
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITy-§7-21P

TILE 1 pelete TITLE 7] Change [ Addstion
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITy-5T-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! turther certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that i am an officer or director
o1 1he corporaton or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: @r@\

it

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOA

,V,\;‘rcdw 9 / 30{0‘/

Dae F

Cayume Shong #




